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"FEE ADDRESS" INDICATION FORM 


Address to: 

Mail Stop Wl Cofrespondsnce 
Commissioner for Patents 
P. O, Box 1450 
Aiexandna, VA 22313-1450 


INSTRUCTIONS ; Only an address associated with a Customer Number can be established as the fee 
address for maintenance fee purposes (hereafter, fee address). A fee address shouid be specified when 
tl'ie patentee would iike correspondence related to maintenance fees to be mailed to a different address 
than the correspondence address for the application, if there Is a Customer Number already associated 
with the fee address for the patent or ailovv-ed application, check the first box below and provide the 
Customer Number in the space provided. If there is no Customer Number associated with the fee 
address for the patent or allowed application, you must check the second box below and attach a 
Keq Potto v" % uu^r r ^pr c^q ^ ^ t i to i . > ^ ^ ^ - \ o^-s Si^e 

the Manual oi Paler;; Examining Procedure (MPEPj § 403. 


Please recognize as the "Fee Address" under the provisions of 37 CFR 1 .363 the address associated with; 
R?l Customer Number: 


[]] Rsquest for Customer Number (PTO/SB/125) attached hereto 
in the foll owing listed appiication(s) for which the Issue Fee has been paid for patent{s). 


1 PATENT NUMBER 
i (if knowr>) 

APPLiCATfON NUMBER 

1 7,202,059 B2 

10/076,634 


Completed by (check one): 
I j Applicant/inventor 


Attorney or Agent of record 


Gco. gc S loues _ 
Typed Of printed name 


n Assignee of record of the entire interest. See 37 CFR 3.71 . 
^ Statement under 37 CFR 3.73(b) is ericiosed. 

(Form PTO/SB/96) 90 6-231-3776 

Requester s telephone .number 

i— i Assignee recordeci 3t Ree! Frame t/^'fr<^A^ z...iir ^ 

~ // Date ' 

is or assignees of record of the entire interest or their represemaBve(s) are requirecs. Submit multiple forms !f tfi 

forms are submitted 

^1 TleiKH fnfonattori ij m d b> r '"f t i T'le infotnatror is required to obf-s r t ^ t ^ i ( M o 1-^ t 
! ^<,f- 1 n ii.pi uatioi ^ ifoe nli is^/entii- U S C .22 and 37 ChR 1 14 fi t ' n r tfe t i 

"•^ii-tr I p pr»Bd in drd sutr i completed oim to tu JSP O fime wtl vary depeiT^ i l^ t, a l i^cl 

yuLi 3ss requi.red to compiete inis torm and;or suggestions for reducing ttiis burden should be sent to me Cnief intormation Osice.-- U S- Paien? 
Ornce, U.S. Depsr\sm;\l of Commerce, P.O. !3ox 1450, /Mexandri.?. VA 22313-1450. DO NOT SEND FEES OR COMPf E i EiD l-ORMS rO T: 
StND fO: Mas! Stop M Correspondence. Coinmissiorrar for Patsnts. P.O. Box 1450. Alexaridria. VA 22313-1450 

if you nc-od assistance m completing the form, call 1-30G-PTO-9T99 ana selecf option 2. 


ri "Total of 


